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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

*

DEPARTMENT OF COMMERCE

.0 DEC 0 1049

=
leegIstrauon District No.

BUREAU OF THE CENSU

318

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noe ... 1__0_._0 3

State File No 36d (}O
Registrar's No.._ 1@2_3__8

1. PLACE OF DEATH:
{e) County.

In this community
ysars, months or days)

(& City or town S+, Lonis
(If outside city or town limits, write *RURAL" and name of township)
(¢) Name of hospital or institution:
Lutheran Hospital il
{If oot in hospital or institotion, writs streot number or location) -
(d) Length of stay: In hospital or institutlon 7 hOUI‘S
{(Specify whetber

55 _years

2, USUAL RESIDENCE OF DECEASED: N 3
w Ed
{a) State_ Missouri (5) County. !} 7
{¢} City or town.__ S L. LOU.iS f?’ l 2
(If outside city of town limite, write “RURAL")* ¥
(@ Street No 3710a South Sprym.&
(I raral, give location}

(9) Citlzen of foreign country?.... O (Yes or No)

______ i

Ii yes, name country.

MEDICAL CERTIFICATION

(&)

Address 1936

(D.l.mﬁi‘—mﬂ’

o Louls Avenue
b

(Registrar'a sigoature}

3. PRINT
FULL NAME ... 0scar. M. Polster h_A'_
30 Sodal Secarlt 20, DATE OF DEATH: Month #<7 _c’_‘_dz\y /’,1-
N R . a i f
3. (B) If veteran 1; A | [‘ Z‘f ------- J-' M - -
_____ SR
HAme War 21, I hereby certify that I attended the deceased from C-
5. Color or 6. (¢} Single, widowed, married, 197 . to /Il’ 19f£2(
4 sex. Male race._fhite divoroed MATTI A || that I 1ast saw heatvaliveon A€ € N e
6. (b) Name of husband or wife ... 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above, Duration
v Mrs. Frieda G. Polster ative 6. years || [mmediaty cause of deathy. .. 144
7. Birth date of deceased... QC.Laher 2, 1843 X, . &'
{Month) (Day) {Year) ﬁ
a8
8, AGE: Years Months Days If less than one day Due to jf
Pt A A
H Due to.
9. Birthplace ~Germany J AN Y,
{City, town, or county) {Btate or foreign country) oth it e ——y U (/’
10. Usual occupation Apcountant, t b promtaoy wiEIy S st of desthy
11, Industry or business U. S * GQovernment PHYSICIAN
o Major findinge: ey —_
ﬁ 12, Name Polster Of operations.... Under
> - the canse to
= | 13 Birthplace ! . Germany = which death
(City, town, or county) {Siute or forcign country) Of autopsy should be
5 14. Maiden name nknnmyn cj_ha_!-ggﬂ Bta~
! ' tistically.
g 15. Birthplace T T I pTe (smfffxiar;‘:nun‘ 22. If death was due to external causes, fill in the following:
6. (@ Toformant.._HiflaG. POLELEE: () Accident, suicide, or. homicide (specify)
(b} * Address 3637 S S"n"‘i ng Avenue (&) Date of cecurrence E
. Where did § ?
17. {8} .. - (5) Date thereof.. ._D.‘:EJ_.J,, 194 © ere nfury occur (City ot towa) (County) @Eta
L Manth) (Day)’ (Year (d) Did Injury occur in or about hame, on farm, in industrial place, in public pla.ce?
(¢} Place: bural or crematiouﬂ?—‘.’-.lhs&llﬂ:_._c.ﬁmﬁ.tﬁny_.__.m_ M |
o . 4 —— of pl
18. (o)_Signature of funeral director. Baj f“"‘""f” eden ¥ H y Inc While at wark?_, ___~~___‘S_°f’ "("” M‘;::s)o jm_______________'m___

gy

(Licensed Embalmer’s Statement oo Rcve:u Slde)
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STATEMENT BY LICENSED EMBALMER

RN |

i
|
|

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ¢émbalmed by me, or by

working under my personal supervision,

Signed

Licensed Emba]mer ...................

. — | P.-0. Address 7 ?jd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply with
the above constitutes grounds for revoT.ahon of license.)

If this body is not embalmed, fact'should be so stated above.




